Details
Elements q Implement enhanced assessment of patients on admission • Include family, caregivers, and community providers as full partners in standardized assessment, discharge planning, and predicting home-going needs. • Reconcile medications on admission.
• Initiate a standard plan of care based on the results of the assessment. q Provide effective teaching and enhanced learning • Identify the learner(s) on admission (i.e., the patient and family caregivers). • Design the patient education process to improve patient and family caregiver understanding of self-care. • Assess the patient and family caregivers' understanding of discharge instructions and ability to do self-care using the Teach Back method. q Ensure effective patient-and family-centered handoffs • Reconcile medications for discharge. • Establish a process to ensure that critical information is transmitted to the receiving physician and/or home health agency or other care providers at the time of discharge. • Provide customized, real-time critical information to the next care provider(s) that accompanies the patient to the next institution.
q Provide post-acute care follow-up • For patients at high risk for readmission: Prior to discharge, schedule a face-to-face follow-up visit (home care visit, care coordination visit, physician office visit) to occur within 48 hours after discharge.
• For patients at moderate risk for readmission: Prior to discharge, schedule a follow-up phone call within 48 hours after discharge and schedule a physician office visit within 5 days. 
Reasons and Implications
Importance for Patients and Families Patients and families are frustrated when discharges are not planned or done well. Poorly managed discharges can harm patients' health and well-being, inconvenience families, and increase costs in the health care system and to patients and their families.
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